MISSOURI DIVISION OF HEALTH — & .
DIZPARTMENT OF PUBLIC HEALTH AND wEl.I!\.In STANDARD CERTIFICATE OF DEATH —63—01‘3439 =

: Tstration Distré : e p STATE FiL|
DO NOT WRITE AMENDED Registration District No. ____.__3_1_8._annrv Registration District No. 1,_003__ _.R”i“f”{'. No. _‘__3_41_‘!? ATE FILE NUMBER

ON THIS 5TUS . :
Tkl BRD MAR 28 19687 T2, USUAL RESIDENCE (Where decemsd lived. I imstitution: Residence before

a. COUNTY a. STATE'ms‘mi b. COUNTY asdmission}
b. C&TY [1f sunside corporste limits, give TOWNSHIP only) Langth of stey in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits

R OR
Town St. Louis TowNge, Louis Yo Ne D
¢. FULL HAME OF {If NOT in hospital, give location} Inside Limits d. STREET.
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yo @ NoDO 5582 Bartmer Yes (0 Ne (X

3. NAME OF DECEASED First Tont

AMENDED

{If cuniicm, give location) Reside on Farm

N 4. DAT !

(Type or print) nes OFE Month Day: Year
Agne Jones . DEATH 3 2 63

5. SEX 6. COLOR OR RACE 7. Married [J Never Martied [1 |8. DATE OF BIRTH | ¥ AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F@ N Widowed §{] Divarced 7. Months | Deys. | Hours Min.

. egro 5/12/1870 83
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTAPLACE {City and stetd"or country) | 12. CITIZEN OF WHAT COUNTRY

doring mo¥ of working life, even if retired)

-] -

13a. FATHER'S NAME T35, MOTHER'S MAIDEN NABE 14, NAME USBAND OF g

Burpyr Hill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 A Addroms
(Yas3, no, or unknawn)| {If yes, giva war or dutes of serv

no
18. CAUSE OF DEATH (Enter only one cavse per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH

IMMEDIATE CAUSE (a) Hepatic Fallure Undat,

DOCUMENT

Conditions, i any,]  DUE TO (b} Cancer of Liver
which nm‘;ila(:)o K / é /
above cov r 4

ing the under. S
iying” cause last.]  DUE TO {e)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Ul f decemsed was fomsle was
dlsease condition given in PART | (a) there a pregnancy in last 90 days,

[ ves l 6 No l O Urknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 00, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)
PERFORMED! a - a 0
YES [0 NO
20c, TIME OF  Houl Month; Day, Year
" INJURY ..
p-m. 1 .

3 RE 20e. PLACE OF INJURY {e.g,, in of asbour home, | 20f. CITY, TOWN, O_R LOCATICN COUNTY
206.. mﬂ?ﬁrfv%nxm farm, factory, strest, office bldg., efc.)

Z T NOT-WHILE:AT wlg_ulj :
. |.attanded the dec d from - 2-2¥-6?‘-—8_1 A': 3-21-63 and lost saw l;E.aliw an. 3-21.i3

Pagres for] titie) 22b. ADDRESS 22c. DATE SIGNED
;l )_ i 2601 N. Whittier 3-21-63

1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
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MEDICAL CERTIFICATION

m on the date starad abave, and to the best of my knowledge, from the causes stared.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Eﬂe FUNRA DIRECTOR 25. DATE RECD. BY LOCAL REG.

Metropoliten Funeral System, Ine,.| MAR 25 1363 |

BY AFFIDAVIT OF

TTEM NO.




Itucae it
eluod .32

rartizg 8832

H [y ¥ 4
oTl267 DITEPATEMENT BY LICENSED EMBALMER

1ovil 10 190403
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or h_y : : ‘ : __, Student Embalmer No.

werking under my personal supervision.

Student,

Signature of Student Embalmer

P. O. Address. 2LQS_Manens_

Note: The above MUST BE S!IGNED BY THE LIGENSED*EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed b. "UDE s he aj.ﬁo shall sign in his OWN handwriting.

If this body*is of émbalmdd,fact'should be so stated above. -

Ed= st £6-{C-E ' £3=1C-C




